File with:

lowa Ethics and Campaign Reset Form ’E

Disclosure Board IA ETHICS AMD

510 E. 12", Ste. 1A ~on b BT

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM '~ S “’%

Fax: 515-281-4073

DISCLOSURE SUMMARY PAGE.,. 1o py 3: 2¢
COMMITTEE NAME (Must be same as on Statement of Organization)
y —_ - ‘ —_— FORM
h\ C C&({*{'\M ‘—O (/.\ 5 L\QR\ r DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of @vﬁmittee you are reporting for: (Rev. 07/2007) REPORT

( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Onlly

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
\U'- \\ \ MY\ (\\QCA R""\\j S)ﬁgﬂ)( X R&S Computer
Office Sought . h _District (if Senate or House) Audited
Poi Counny Sherire
-

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

/ ~ ] ) —
Ldlliom 1 1) (itg) 053 057 S5-18-200
SIGNATURE OF PERSON FILING REPORT Z " TELEPHONE DATE SIGNED

| AM FILING A Macy | [; . D\ C) (’ ) ()7 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

November, aood

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) which Election is held .
Po Lk
STATEMENT OF CASH ON HAND
CASH ON HANp at the peginning of the reporting period. (Total of all funds held by the )
of thelast reportng period of must 56 2610 1 o 1 e report Bedy e s 11,550 15
ADD TOTAL MONEY TAKEN IN THIS PERIOD ,, _
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 5 J 8 b D ¢ O 0
Schedule F: Loans Received total (Atach SChedule F).........................cc.eommemrremeermererereserereeereeeren /A
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...................cccocooooivivninnn. NIA
(Schedule H applies to Candidates’ Committees Only) 0 0
SUB-TOTAL................ $ 07 3 } L/ 7—5/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ‘
Schedule F: Loan Repayments total (Attach Schedule F)...................ooooooovooooooooooooooooeooooeooooo NIA
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ A l'i L‘l O O § 75.

**UNPAID BILLS (From Schedule D - Attach Schedule D).........c..cc.ocooooiiiiiiiccteeee e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SchedUle E)..............cccocooviceeveiceseneeeeee e $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................c.ooooooiiiieecceee $

CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES l NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

M(;Gafﬂ'uj Fore. Shker £ 6

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME
\‘ ‘ 3 D# Joha ™. M$Ffl$t?ﬂ .
O4108 | cke 2513 Oxford _ | 00.00
29710 DS MoiNne S 'I‘\' S0513
\l |08 o Beﬁ&whmsﬁ\%ashbw%aa\
D4 |08 | ck# 1IN0~ S W V. uhiT 10D.00
= DPS -::\D\:\&SQ) ThA 503019
Annae Kingeoy
\)12)08 | cxe ibaa N )’ Y”“) S | 00.00
H210 Ankeay A 50021
‘/ \ g ID# C\—\ar\eés G‘tgl\\(_} 50, DO
41D Ck# p) 107 . 3l5r ' ) 0.0
1000 | pesovines A 50317
| o Jomes C,or\\'\& il
\ CK# 2400 Southern Yl Lieldo 2500.00
233 47155 | Ses Mones TA 5033 | !
D# Pouud Sch\p Ttecbe Ck
a\DfSlDX CK# 4100 G;rt&nv.w“‘ﬁf. | 00.00
A0k | usrbepaale “TA 5039
o5 ID# Brandon i\Rf\O\dA\)C
05 108 | cke apldqdy £. T tus - (0D.00
3103 “&X hﬁj?r:‘pif\ﬁ_‘;' It’\ S0330

0| o Barry Arnoidl
Al105108 | ok Q6 E. T, Tus . | 00,00
A (1442 Des rwines TR .S03a0
b’_)\ ID# ﬁ'\tc.hatu‘ Kiernan
2 Dy CK# 150 - Yot ST - o *0.00

29| | Desovpine s TA S04 A3

| \ g o# K;‘,hbt’n)\/' RAWcJubtugzi\

A131D8 | cke 504 5.\WH a~apiewod DY, “ 00
4282 | Zodhmet TarEDI R
' SUB-TOTAL 2
$325-04
TOTAL (if Iast page of this schedule) S
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by :
marriage) . If sumame of contributor is the same as candidate, but there is no Page l of o

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form I Reset Form l SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Mc CARYhg  For. SherifE

STATE CANDIDATES NOTE: IF A{ONTRIBUTK)N 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
TOF V.ncgmrodﬁgcﬁeL OR. s
1-21-09 | cke " 4o s easSanT . 00.00
A-31-0 18577 Wwest Des vmAes . TR SURS >
ID# W hium Lillig
-X1-DY |cke oay . 3000 PATRICHA DR 500.¢¢
A3 fabs NEsMoines TR S5D3AL
) ID# Linon CAz 1"5& [,-{:w'.‘g
2-371-0¥ | ok hyg | 31 S.w. 38tk PI. (DD, 00
OCs mpines ;FA 570320 - 194
ID# Scon Redlin &:{bQ
3-00-08 ke . 434 Coachhighr DR-
R34 | wesk des oS, TH 5036 A50.20
o Ltesa ShoemakeRr. |
3-0>-04 | ck# 726 DAV.S ST, 500.00

2469 PoLk Ciry TA 502

ID#

Pchael. Honsen
3-10-08 |cxke OO0~ 4 pth ST 10D.00
H00& | oDesmones TA S0310

SAM Kalginav
L2 0y | ok 3131 Flear DR, #Hivox j 00.00
3713-08 | " CASH | Desmpines A 5033

T0ohn 3hors
. 2 +. .
342-09 loe . _ | 2450 S.w . 30th St [ 00.00)
- He(, Desmpines TA H D33

1o Waade sphnson |
3-1)- 0¥ | ok _ 4335 \Woddl awn DR 35D.00
,r“b AV Y2 T VAN S0 W N 5033
ID# J0Mmes D4ie
3-N-08 [eke . | 1304 - GTh ANE. SE. 100.00
P01 A ¥oona A 40009 ;
’ SUB-TOTAL ] |
$ 000, 00 |
TOTAL (if last page of this schedule) |
$ |
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ] |
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9\ 3 |
marriage) . If sumame of contributor is the same as candidate, but there is no Page of |
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)
|



[rssrom] [0

(Rev. 07/03)

For Instructions, See Back of Form

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate’s personal funds)

[ cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

M Cacthy For  Sherifr

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE*
(if applicable)

NT v
RECEIVED

IF FOR
FUND-

RAISER

NUMBER INCOME

1D# —
\/’iC ™Munpz
CKi# i & MAoigon AVT.

H-149-0F * 36000

1118 Qesmpnes TA S03i7

42508 o MAZYy Iy BRUCL
425

, g2 AYaer S -
L9423 2500

Des mo'-r'\&si I 503\ 0

SUB-TOTAL

$_335.99
s 5%50.40

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page 3 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
McCarthy FoR  Sher FF CJ CHECK THIS BOX
NOTE: Debt ioust rted t/h t i id t be included on thi Reset IF AMENDING
: s previously repo at remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period. Form FORM
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

StAmps For il q |3

“II‘IIO? willy am MQCRK-\L\\, (5¢\L) Cundrog ser - 144,50

vav.1athons

‘ Tﬂp\r\j Fee and

7] w. tiam e Cafﬂ\j (SeHf)|1abes” cost o 230.00
MARK. Langq N

PR\!\‘\'H\ﬁ pf

Warlor| W o e Casthy (S| 180T ) | 13402

Purc hase of

1a)oalor | Wi Niam Mc Qo.rThj @u@) Thonk you RoTe 8. 4.
Welp” RS

| | roVl SToumps

12000 1| W I 2o (Y\C_Cﬂa’“ﬁ\j (S(’JF) Cor Thaok. ‘jDLlS Y\. 00

Stoemps
3pal| witliam ONCorThy (stlt)) 5005 p su15ea] 4. 45

L4

Lomputér pﬂ N A

203 )07 | W thiam e Grhy (seir) Corrdge 30-29

SUB-TOTAL [ §
10a. L

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { $

*If actual figure is unknown, show “estimated” beside the figure. Page \ of <;1
(for Scheduile D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) L (Rev. 08/98)] INDEBTEDNESS
ﬂﬂQQmThq rDL.Shbﬁéé O CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be included on thi IF AMENDING
: u included on this
Schedule, as well as any new obligations incurred in this period. Reset Form FORM
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$

12)4 o1 | W Hhaum Mic Qo.r"r‘\\j e stamps 14.74

‘ Phovo o€ B
V10108 WD oy DT QW‘"’“:)(SU‘) Sef -3imag fee| 53.00

D Phoo. STudD.©

SUB-TOTAL

"0 T
$
77044

*If actual figure is unknown, show “estimated” beside the figure. Page ;; of g\
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




